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Q’E WRITE PLAINLY—USING 1UNF¥ADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

] FILED DEG 3 - 1957

HE

PIVISRIUN OF FEALIF Ur MaUUN

STANDARD CERTIFICATE OF DEATH

State F39157_

REE. DiST. WO, 3 PRIMARY REG. DIST. m:%_ Registrar's No é (n

Barnest Jackson

Albertine

1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whers decossed lived. 1f jnstitution: resiieSos befors
a. COUNTY Bolllnoer e STATE Migsouri bcmNWDunLllgﬁMHM’
b. CITY Qtf outetd limite, writs RURAL and . LENGTH OF il c. CITY

outelds eorpurate ! ta, writa & \::'n..hlpl %TAY i placa OR Senath l:tl’tl-:ldnu -1:1:: Amita u;
Towr  Tiitesville l;“ dsS. TOWN M4,
d. FULL NAME OF (21 not in hospital o instlsution, give atreat .ddnlw tocation) || o. STREET (1 rural, give location) 3> 3
HOSPITAL OR ADDRESS Rt 2
INSTITUTION  Bonds Tursing Home . -
3. NAME OF . (First b. (Middle, e. (Last)
DIAME OF V'E (ﬂr_ﬂ ( ) as 4 DATE  (Month) (Dsg) (Yea)
(Typeor Primt)  VLTELleE . Jackson peary Nov. 26, 1957
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, ,D 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ tedER 5 YEAR | # swDER M HES.
F L"I _EDOWED DIVORCED (Bpecify Laat blrthday) Mﬂn‘-'hll Dayas | Hours | Mig,

: Hever Married|__ Sent, 8.12061 51 |
\o:mu?tyu occupmou @ekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BW 157 d Sesse s Poreien Gontry Uszégm_lz_ﬁwrwm‘r
nva - w/ Missouri « D

138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE

— 1 Y

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT" &

line tor {8}, (b}, end ()

*This does not mean
tAe mode of dtfing, such
o# hearl failure, asthendo,
ce. It means fhe-dis-
care, infury, or complica-
tion which causred degth,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO

(You, aq,pr unknown} (H yes, pive war or datas of service)

ko o Ho
18, CAUSE OF DEATH MEDICAL CERTIEICALION
| Enter only onecauseper | 1. DISEASE OR CONDITION

rise to the above cause (a) slating

the underlying cause last.

DUE TO (c)

ONSET AND DEATH

1). OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but not
related to the disente or condition cousing death.

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATICN

/94X

20. AUTOPSYT 20

O w0J

Yis

21a. ACCIDENT (Bpucify) . 21b. PLACE OF INJURY (ag..lncrabonmt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE : homse, farm, fagtory. street, oo bids . #10.)

HOMICIDE -~ -
21g. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | "woRrK AT WORK - 7 .

2. I hereby ify that I_gtiended the deceased from gh.q_‘_ 1954, to .&Qu_‘_, 18 Pthat I last saw the deceased

alive on 2 19‘_1 and that death occurred al 0 m., from the causes and on thc date staled above.

11-¥8~57 -

24c. NAME OF CEMETERY OR CREMATORY
Senath Cen. -

(w{} % Zc. D

22/

ATE SIGNED

24d. LOCATION (Olty, town, of county) [
benath,,po P

(Sphte) &S

li/

DATE REC'D BY LOCAL

BEGISTRAR'S SIGNATURE




It

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the boqj\é]iose name is recorded on the reverse side of this certificate was embalm

DY @, OF DY oottt ittt iaaaaairae ot ot s st s ettt . Stﬁdent Embalmer No,...... eeeeenaad

working under my personal supervision..

Student....o.ocioiaiiiiiiaiietir e esaarariranas
Signature of Student Embslmer

Licensed Embalmer No..Z 5. 7. ...

- . P. O. Address.--g'.'f‘.‘.—:!-.éeﬁ.‘q.;,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above. - . -




